Therapy (GDMT)/device therapy and to follow a sodium restricted diet. Now stable after the acute illness, she reaches out to her physician to inquire about the necessity for sodium restriction as it is a nearly intolerable diet for her and comes at considerably more expense.
How would you proceed?
A. Advise her to unfailingly follow a sodium restricted diet (<1,500 mg/day) B. Liberalize sodium intake (<3,000 mg/day) C. Advise a reasonable diet as tolerated (goal Na intake w4,000 mg/day) I t is doubtful that there is unanimity in the community regarding the correct response to the above vignette-and therein lies the concern. School of Medicine, Chicago, Illinois. Dr. Yancy has reported that he has no relationships relevant to the contents of this paper to disclose. <2,000 mg/day based on a standardized food frequency questionnaire. There were an insufficient number of patients achieving a sodium restriction <2,000 mg, so a revised threshold for sodium restriction, empirically set at 2,400 mg/day, was used.
The investigators have used these data to evaluate the association of a sodium restricted diet of <2,400
mg/day versus a sodium unrestricted diet, that is, >2,400 mg/day, on heart failure outcomes.
Propensity matching was used to align patients for disease severity, diuretic use, ejection fraction, 
